FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 790179

1. Corparation Name

OSLO CITRUS GROWERS ASSOCIATION

o FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

LT

Principa! Place of Business Mailing Address

695 S US HWY #1
P O BOX 128
VERO BCH FI. 32061

€95 5 US HWY 1
PO BOX 1206
VERO BCH FL 32961

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 590386260 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i it
P e 5. Certificate of Status Desirec | $8.75 Additional
m ;I Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ) ) w0l Forida Statos i o> DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EGANN,L JB B3| Strenl Addrans (PO, Box Numiber is Not Acceptable)
695 S US HWY #1
VERO BCH FL 32962 83
84 City EL |351 Zip Gode

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . . .
Signature, typed or ornlud aame of registered agent and thie I apphcab.e [NOTE" Registered Agent signature required when reinstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS IN 12
TITLE D [CJDELETE 1ITIME [JChange [ Addition
NAME SEXTON, RALPH W 1.2 NAME
siaeer anoress | RANCH RD 1.3 STREET ADDRESS
CiTY -2 VERO BCH FL 14 CTY-51- 2P
TITLE STD [CIDFLETE 21TILE [Jchange [ Addition
HAME EGAN, JB Il 29 NAME
seer aporess | 4831 9TH PL 2.3 STREET ADDRESS
CITY-§1-21P VERO BCH FL 2 4CITY-ST-2F
TiLE VD [IDELETE 3ATITLE [JChange [T Addition
NaME BAILEY, JAMES L 3.2 NAME
sTREET AODRESS | 2402 BUENA VISTA BLVD 33 STREET ADDRESS
CHTY-ST-2P VERQ BCH FL 34 CTY-ST-2F
TITLE D {IDFLETE 41TITLE [cChange [ Additian
NAME SEXTON, CHARLES R 4.2 NAME
sTReeT aDoRESS | 4990 11TH LANE 43 STREET ADORESS
CATY-§1-7P VERO BCH FL 44TITY-S1-2IP
TITLE D [CIDELETE 5.1 HILE [JChange [ Addifion
NAME BARR, JOSEPH R. 52 NAME
streer aooress | SANDPIPER POINT %3 STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 5.4 CITY-S-2IP
TITLE D [CJDELETE BiTITLE [Clchaage [ Addition
NAME SEXTON, CHARLES R JR 6.2 NAME
sweerannmess | 4650 17TH STREETE SW 6.3 STREET ADDRESS
CITY-§T- 2P VERO BCH FL 6.4 GITY-ST- 7P

14. | do hereby certify thal the information supplied with ths filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Black 13 if changgd, or on an allachmeant with an address.

SIGNATURE:

SHGHATLH

2/28/96

Dete

407 562 2301

Daytine Prons #

PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




